PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE
38 Davis: Paget's Disease; Sequeira: Ulcerating Granuloma Dr. A. Al. H. GRAY said he agreed with Dr. Barber as to the upper patch. If friction had not been applied to that patch it would have been of the same character as the strip down the leg. He could not conceive a patch of sclerodermia having that curious outline and that warty surface, which he would have thought was typical of lichenification. One was apt to forget that a person might develop a localized patch of neuro-dermatitis without complaining of itching. A habit of rubbing a particular part of the body was formed, the itching being an insignificant feature.
Dr. H. MACCOIRMAC said he regarded the warty condition on the leg, in which the carcinoma had developed, as a form of lichen hypertrophicus; this usually arose independently of true lichen planus, and was therefore by many excluded from the lichen planus group. The lesions on the abdomen were now merely scars, and one could only guess the nature of the condition preceding them. At St. John's Hospital they had been taking them for keloids, thus implying that there was formerly some degree of hypertrophy.
Dr. WIGLEY (in reply) said that it was proposed to have the lesion excised and a report on the microscopical appearances would be communicated at a later date.
Paget's Disease.
THIS is a straightforward case of Paget's disease of the nipple, occurring in a lady aged 78. I have had her under observation for a good many years, and I feel rather guilty that surgery has not been employed, but she was strongly opposed to such suggestions, and as the disease has not caused obvious malignant change, I think she may have been right in her refusal of operation. When I first saw her there seemed hope for improvement, but this hope was never realized. There are no enlarged glands. The Wassermann reaction is negative. THE patient, a male, aged 36, is aneemic, but not wasted. The present outbreak on his shoulders and back is the second attack of a remarkable condition which is characterized by the rapid formation of what appear to be granulomata, their rapid destruction and breaking down into ulcers. A year ago he was in hospital with ulceration on the inner side of the thigh, extending to the knee. There was no history of syphilis, but the patient remembered having had a soft sore seventeen years previously. The only time he was abroad was in 1913, whe±. he was in South America. He entered the London Hospital in a serious condition. The Wassermann reaction was completely negative, and there was no reaction to salvarsan. Large doses of iodide potassium were prescribed, but he became worse under it. Finally, he was given i gr. doses of sodium antimony tartrate, which proved successful. He left the hospital only to return three months later, with an acute outbreak of similar type on the shoulder and back, and as far as can be ascertained, there was no direct continuity between the two sets of lesions. This fresh outbreak seemed to appear without any obvious cause. The house physician thought it might be syphilis, and iodides were given. Again, however, he got worse under iodide of potassium, and at one time his condition was so grave that it did not seem likely that he would recover. The iodide was stopped, being replaced again by antimony, and after five injections of J gr. the lesions, as you see, have become healed, and his health is considerably improved.
The blood-count showed considerable antemia: 4 million red cells, and about 60 per cent. hmoglobin. A lesion was cut out by Dr. Ingram, and was examined
